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^P'jJ) j-O^jJ) 4&) ^mjJ 

Jlsu Lol ^JLa>3 dj&ja$ <xf\ ^Js-$ <xA& 4jb) ^Lo jlq^o Ujlcw jU-^j-t) ^Jj^l ^J&> ^LuJ}$ o^LaJlj q^Usil oj 4!) jl&pJ) 

^la>3 4&) (^lo 4&) J^WJ J Is 

j^xlp Jib y OMj c 4.Jiij j*uJ <iftS J-oIp- oj 5 < 4Lo j-o J I 4as J-oLp- < bj^k- dsJLi lib Jlp- Lo g-o-w lj-ol 4&) j^l> 

LJjJ) CJlS j^o 5 ^jljj jdO Jxpu ^jo^i jld $ iC'U^JI ^jjJ 5 c j-oVI 5V$ i^uslLo 5 c 4!) JasJI j^l^-l : ^JL^o yds 
(J 6 Up J«f 5 c 6ya) 4&) g-OJ> Sj^Sl) CJlS j-o 5 c 4j Lo VI LJjJI j-o 43b £ 5 c 4 a JU P grU GjiiS jLs^ 5 c 6j-ol 4-JLp 4&) 

io^lj 5 LJjJI 5 c 4JL§ 

^^jo : OJ^*4l ^5v-p- 4-oM3- - y^ijj) j^-t' - JUyi * d)JiPtt) - CjIj jj Juj : ^jljJ) 

(^jSSUJI Jlo^o j^JlU 4a>lj4>) (J 4-JliM S^l^U j-o JliN *>sJl <i » ^ 

©^LsJI JLai**^) jLLc- ^LuuLujJo) £3j) Lo JaS 5^1^41 j-o (JjIss j*Lc- 4-*^^ 

2013 >>,o>Sl 24 ^u-coiJI ^ ULuo 4&db 40 3 4JLolifl 4pLJI ^3)^ 

Atrial Fibrillation 

arrhythmia Jl J JIJ^ j^l la 

atrial fibrillation Jl 
irregular tachycardia Jl £$j la 

atrial fibrillation Jl 
atrium Jl J multiple foci ^ 
ajjJI J 600 Jl 400 0-0 « rate y l^>^ 

atrium Jl J Multiple foci 
rate ^ VLr^ 
&L9JJI J 600 Jl 400 0-0 

„ multiple ^31 Ui 
irregular d&us 

Ju51 

$555 4jI ^3 O^ajJh jLsil Vl3 
f U 

is variant Jjafv* JJI impulses Jl 
rate of block in AV node Jl ^<s* 
210 „ 150 „ 200 J^5J 6^-0 ^ 
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250 a* 

irregular ^jya+i atrium Jl 
irregular ventricular Jl juSl Ho 

555 rate y atrium Jl 
600 Jl 400 

atrium is not contracting Jl actually <J 

{ Jus>jisj 1^ 

stagnant <us JJI ^jJI UL> „ ^ J*^^ <ti^ 
stagnant ULj atrium Jl J ^ jJI 
embolism $ thrombus L>jo^ Jio 

At first atrial fibrillation occurs in attacks 
atrial fibrillation 41m jLsil ^i** 

It then becomes persistent 

definitionjl 
multiple foci « focus Jl 
600 Jl 400 j-o « ratejl 
irregular « rhythm Jl 

at first occurs in attacks and then becomes persistent « offset JI9 Onset Jl 

J$&> ^$uUj 

atrium is not contracting Jl jl 
stagnant ^ JJI9 
embolism 3 thrombosis J-0U9 

J3& ^mJj (^3)3 

ventricles JJ Jja^ JJI impulses Jl 
variable « rate Jl 
degree of AV conduction Jl Depending 

Ifij etiology Jl 
„ l3.Lfl.6j I 
Ischemic heart disease • 
Valvular heart disease • 
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Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^c«u£14J jo&9 ) Electrolyte imbalance • 

( Digitalis Jl c&h » C^^tJ^ » &s/\ ) Drugs • 

55 atrial fibrillation JJ ^tail J j^l 

Hypertension 

atrial fibrillation JJ ^tail J j^l 
Is hypertension 

Mitral stenosis 
hypertension Jl £bJI J 

555 V ^3 ^5^aa 

5555 I^Usj congenital heart disease j^l 

ASD 

555 Young adults Jl J j^l 
Thyrotoxicosis 

555 children Jl J j^l^ 
WPW 

j^^io « Lone AF 
Old age cry^ <i lU^h 
lone AF ^u^l old age Jl J J-^-o Lone AF 

„ 4JUI &>l*JI 

555 4J Io^a ^ Pericarditis 
Open heart J-ob jL^ ^1 
( Open heart J-ob jU <|) J ) pericardium Jl c&cs CJI 
pericarditis gjo^ oLU*)I £>k> U jlsu 

Open heart J-ob jL^ ^1 
pericarditis gjo^ 
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open heart JUI cry^ J AF Jl 1^ 

30% 

AF ^Lc*x& 23^3 
555 ^j^jLo 

And finally COPD 

555 <£>b\$ 



clinical picturesjl 




symptomsjl 



Palpitation 

at first in attacks « offset JI9 Onset Jl 
Then becomes persistent 
irregular 10*53 

Low cardiac output heart failure L>jo^ di^HS 
angina in predisposed heart $ 
symptoms of the cause $ 
thrombo-embolism 

AF Jl 

^LsJl J embolism JJ 0^ j^l 
jUioVI J hemi-plegia jL^ ^1 „ stroke jL^ ^1 „ ojS <j\Azs 

heart Jl j&xJx ^jV 

J Acute lower limb ischemia jL^ ^1 

Pulse Jl oasrjj fjV 

AF Jl jU^ 
55 V ^3 ^5^0 

SignsJI 

variable « rate Jl « Pulse Jl 
AV conduction Jl 
irregular l%&9 © Ifij bt*o l^j ^ 

Pulse Jl J JIJ^ US' <us 
AF Jl pulse Jl J : J$ib „ jy^l JIJ-JI 
© 4^ b irregular irregularity : 

—- "^f~Page|4 > |^~-— 
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555 4jI ^Xsu : dJ$£j 

I cannot count four successive regular beats : <if$£> 

555 4jI ^3 6^ jLo 
AF Jl 

555 ^Jbl b pulse Jl ULas) : dJ^ 

b Irregular irregularity 

555 4jI ^JLs^ : 

I cannot count four successive regular beats : <it$£> 

„ &>l*JI 

555 slow AF 

100 0-0 Jil ventricle Jl J-05^ JJI impulses Jl ^ jl I&Il&o slow AF : dJ$&> 

l&Ls-o Slow AF ioJ5 
100 j-o jil ventricle JJ J-05^ JJI impulses Jl ^ jl 

5555 100 0-0 Jil c^uJ J-0I9 JJI impulses Jl ^ Jio JJI <bl 

4J3AL0 AV node Jl 

555 JA&s AV node Jl J^ ,JH <bl 
Lone AF Jl %] 
fibrosed l$£^ old age Jl ^LsJ\ J 

drugs U\j 

Beta blockers, calcium channel blockers, digitalis 

AV node Jl J£zl> &>b* ^1 
JJs Cm Jja\$ JJI impulses Jl ^ Ji*J 

» dU£ 

heart block 4JL^ jLxJI jl 3^ oL>UJI j-o 

Atrial fibrillation gjo^ jL^ J-^o 
cJis AV node JI3 
focus gJLLcfr ventricle Jl 
activation Jl *Us6 JJI ^ jU^ 
40 « rate y 
regular liJ^ 
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atrial fibrillation gjo^ jL^ 
cJis AV node JI3 
555 if ^3 ^5^0 „ heart block <i% 
555 4jI gJLLdb 
ventricle Jl J Focus 
555 rate y y^ax^ 
regular 3 40 « rate y 
regular 1%a>3 40 « Pulse Jl Ifi^ 
Slow AF b 

: Slow AF \Lj 
( Old age ) fibrosis Jl Zskuj AV node Ub • 

drugs JJ dsKuj Lol b • 
heart block J^ 3! • 

„ dJttJl JIJ-J) 

5555 What are the causes of regularization of AF 
AF aJULc- jL^ i^su d3j&&- : 

regular ^Ji 
regular pulse Jl t& 

normal g^j 4>l J^l JUi^l : 4J53 
heart block <i% 431 3) 
555 <|ljl ^JLo (Jjij 
rate Jl 

90 Jl 60 j-o rate Jl UL-o* normal g^j 3) • 
40 4*ta rate Jl O3SL& heart block <i% 3) „ jSJ • 

555 dj\ ^3 jLo 

555 What are the causes of regularization of AF 
regular & <&\sj heart Jl jLsil 
normal g^j jLsil jl 
heart block <i% 3) 

555 Jb 4j| 
555 pulse deficit Jl ^i&o 4jI : 

© bjb bbto ja> 

AF jL^ £b 6^ pulse Jl ULio 3) 
irregular jlS 3 

—~^( Page|6 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



Jghlc Jlsl> Cap- dJy^J) 
0^ i> <5333f C&iJ* 

J^kU J^yi £>^JI Jls^ JJI £>^JI liu 

JJi ^ a l^i ventricle Jl 

• • ^! ^3 

j&sis contraction J-©j*> U ventricle Jl 

pillse Jl ^jjU- ^JuJ Jajp-i (^^JLsjj j tutfcpfaSuo j£o-o 

contract « ventricle Jl ^ la U 
55 y ^3 l^los tricuspid JI9 mitral Jl ULj 

» *3^ 

first heart sound l^Wi 

<i333^ ^! l>5 » &y£f) jl 

J-Ji ^ o\lo 

contraction J-©j*> U ventricle Jli 
pulse 11 ji^-a^-o JJi gJLta-db 

first heart sound 11 45^1 ^>5Lo-o 

g-0-u^3 ^jo^-JS „ ( ^^1 ) 

(Jaloajpsju-oj ^ euux? „ 4-Jbil (j5J 
&$dJI J3^l jupOA „ JuVI pulse Jl lbJi£ 3) 

4JUI3 J^yi £>^JI g^uA apex Jl 4^U-*Jb albJi^ 5J ^>5J 
apex Jl ^541 Pulse Jl OtH 10 

jLsil Jul Js. Pulse JI3 

Pulse deficit 69-0-0-0 JJI b 

AF Jl jU J 
j6\ pulse deficit Jl 

140 <usVj &U>uJ\j Pulse Jl jlrj Slio ^i** 
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110 du&te jLxil Jul J&> 6 Jjsj 

pulse deficit ^u^l b 



Pulse Jl J&- t&U Lo Jirj 

neck veins Jl J&> ^sitt 
neck veins Jl J 
Is absent « jLsil J a wave Jl 
555 absent 4J 
atrial contraction JlJl* j'V 
systolic expansion of neck veins ^jo^ \Lujj 

: systolic expansion l^io^ ^JaJI J cr^>l^ 4^ 

AF • 

Tricuspid regurge $ • 

555 first heart sound Jl 
variable intensity iLuj* 

555 \3j dJ 

© l^-tA) 

floating ^LapuA jLo dl» cusps Jls 
contract « ventricle Jl UJi 

floating 

JA& U CUSp Jls 

ventricle Jl jlS jlfl „ J^l h^ti) 

|Jt5a*9 » Jsl 

55 if ^ Ory^^ 

variable intensity l£J 



55 carotid massage IlU^ 3) 



555 absent ^present « respiratory sinus arrhythmia Jl 

Absent 
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signs of underlying cause Juf) 

investigationsjl 
ECG Jl 

555 p wave Jl jL>! 4jI 
Absent 

l^J&Ju 3^5^3-0 „ absent jLo 

Abnormal 

jaJL> P wave Jl JSJ* jLo eUls j&> ® ojS J-ob 1^15^ 
( fibrillatory wave ) F wave Uay^s 



55 4jI dlSLi QRS Jl 
Normal 
555 rate Jl 
degree of AV conduction Jl 

Holter l^iojgiib Jul! 
electrophysiological studies $ 
ECHO 3 
T3 and T4 3 



£&J) 

During the attack 
If the patient is hemodynamically unstable 

DC shock 



ilSLLo 4^ stable 3J 
£15LLo 4^ hemodynamic stable 3) 



atrial fibrillation Jl jL^ „ bt&o 13^ 
55 ^> o^jrH atrium Jl 
thrombus 4^3 




555 \3j dJ 




555 thrombus Jl J 4jI J**x& contract ^jcu> U 

embolism dl*«j t^oi* 
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Embolism dL&j ^>5Lo-o normal 4xJ^ 3) AF Jl jL«s 

hemodynamically unstable Jl J „ yJa : J3& 

555 Normal 4xJ^ til 
Normal 4^$^ „ ^> „ o) : dJ^) 
yio ju*Jl3 embolism 3) „ O3-0-0 jll jLsJI <^*j 

4JL>j 4khSfr « gangrene j-o o 3-0-0 jL^ 

l»Ja y 55 dLoJSL^ dJLbl ^> Jo 
55 £-0)3 

Hemodynamically unstable jLsil 3J3 
DC shock 420)3 
blao j^ji^ embolism <i%3 
I'm saving his life 

Hemodynamically stable jL^ 3) 
irregular „ palpitation gjo^ J0I3 

j$j$jJJ 63^3 „ ob(j3 3^ 4jJl£-I 4Xol$i „ 42a 14 JIS3 
4£-L> dJLfij „ 4j?- U <blsJ j$j$jJ\ juJLLu^uo I3JISS3 
j3^JlU ^3)! 13!^-^ jjJlsl>3 

AF b : ^Jls J3^JJI 

Normal ^3^0 ^Ij 

Normal JJ ^3^ 
J^JI3 embolism <i% 
y !!!55 ff ^y, tt y> 4l&! 

555 <£tb\$ 

Hemodynamically stable Jl jLsil J 4J5LLo ^jo^ c.li 

dJSLLo ,ja>3^o unstable Jl 
I'm saving his life « embolism <i%3 Normal 42^ 3) 

Hemodynamically stable jL^ 3) 
— fTage [10 > |^~- — 
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\js>$jd$a jLo anyway „ 4al^> j3a5jJ)3 4-JLc- 13^ ^4 jl^VI „ ^oJg 

AF Jl 

DC shock ^jiii hemodynamically unstable jLatl 3J 

Hemodynamically stable jL*)l 3J 
Embolism <iU£& L>) 
Normal JJ ^3^) U Jos hemodynamically stable 3J jLsil ^jVs 

embolism jUjua <jLo 4>l jtfbl „ jy/VI hj&\ • 
AF Jti j^a>jrto „ Normal Jj^ljh Normal JJ dJ$*\ U Jl jtfb! „ Jtitl .b/SJl • 

Hemodynamically stable eUL> jL^ 3J3 
normal 4a>y U Jos 

History of embolism gjo^ J^li^ jl^l ^jV Normal ^3^) jlk S^l • 

History of embolism ojo^ 3J 
Normal ^3^) Jl ^>5U V b „ thrombus gjo^ jl gIl&o o:> 

&Lo> j-o Jil <ift& AF Jl liu jLsJI ^jV tjtJ • 
Normal dJUb AF 6JO£ jLxil jbjS) 

Normal ^3^4 U U^l jl l^aJ 

(jlj AF gi>^3 ^3^-**>l ^3^ 



AF Jl jLsJI 3) : „ &JLJI &>l*JI • 

^ 4.5 j-o j6\ yy ECHO Jl J left atrium al** 
J3) « Normally « Left atrium Jl 
dilated left atrium liu „ ^ 4.5 ^ 
55 so what liu 
dilated left atrium O3SU dUL^ U : eUls 
Normal JJ ^3^ 
AF Jti »wJLio 

Normal JJ jLsil J^l jU^ ^jV „ %>yi &>L>JI • 
AF Jl £b cause Jl c*WU j^l 
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AF dj\s? thyrotoxicosis jL^ J$&&o jLo 3^ U 
duJ thyrotoxicosis JI9 „ Normal 

Normal „ AF J«as 3) „ ^*JI gJUl U 

Normal 4*3*4 jU^ jLsil Ho 

dill j3b ^-^^i^j\SJ) C*£>\jL> £j\jp\&-X\ J-0&3 LbJi ^bJ) JLSl**>yi (jpJ) jLLc- 

ULuo 4iLsa 51 3 ds^ihJ) 2&>LJ) ^2§$fa 
2013 ^5^! 24 ^$41 ^u^l ^ 

25 4iLdjJI JuLC 

Normal ^3^) jU^ jLsil ULo 
555 jS^ii ^jV 

History of embolism j^ju**,,^) 
^ 4.5 0-0 JJ) left atrium Jl „ Lli 
&-a> j-o Jil AF Jl „ tsJIS 
underlying cause Jl c^?Jb „ tsdj 

„ 4s3j^DI 6Ji& 3J 

normal J eU^jL^ „ b ^jI : 

(^Jbl b dlJ3u tbj : dJ$Aj 

JIJ-o* J^old ^^l) : 

555 4jI : dJ^ 

( 4pL> 48 CJb ^3):* ) ( 4pL> 24 ^5^-0 ) 555 4pL> 48 j-o jtf I ^3 „ 4pL> 48 j-o Jil 4Jti> AF Jl : <ti$& 

555 (jJbl b 4jI (jJIsj : 

555 dj\ :>! l^H „ ^ Ob^JI „ dJO^ JJI AF Jl : 

(jJbl b Ob La) g^a> l^JLfij : eUls 

(^sS^d Normal J eU^jL* „ ^ b Jb£ : <if$&> 
(^sS^d Normal J eU^I 

f bl 3 t^Ub „ if : dJte 
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!!!! 4jJ 4-3 : dU^Jb 

thrombus jSoU&o CJI J^a ^ b) 3JI J dbl ^jlo-o JlA b) : <if$£> 
oral « anti coagulant dlb ji& „ ^ b : <if$£> 

„ £^LJ 3 Sjlt 

thrombus j^jo** jl jtfbl ECHO dJU*l 6*^3 

Normal J eU^I 6*^3 



3 4J ^sS^d Normal J <^$*s ij&^s thrombus j^jo** Jl jSb) 3 ^$1* ECHO Jjx*> U „ ^1 b „ ^Js : dJ\s 

!!!! g^LJ 

ECHO Jl J cr^5^! Jil i <j2l>Lu-o thrombus Jl „ b) : <if$£> 
J^l^s^uLu-o ECHO Jl „ 6-0 Jsl t$Jt& thrombus <us 3) 

l^JI^ ,JJI ^jJI j^J UL> 
555 ^>l3 555 ^JO^b b 555 V ^3 cry^ 



555 ^Ijl normal Jl <^3^jl& 

555 thrombus gjo^ LJj) g^L^I CJb Jlrj 3J „ ^xstiuJ] jlo^o j^jJJ J3A-0 

\sA> Normal dj^j* 

^L-itaJk dl 

£$jU>I J-o5l „ ^ ^4>l ^JLo5l 

^3 ^3^ £3*3 j5Lo-o „ ,5j 45j^- Jjo>\ 
dlbLoj3 l^d ^55^ ^Jj ^.0-05 „ 4JL*JLa<3 ^alc- l^blw CJJ3 

„ ^3 b jaj 

!!!55 thrombus dJL^l jo^ jl ^ijb 3) bl Lo 
CT brain f£±**j ^ ^3! „ allllllb 

© empty skull syndrome l^l 
medicine Jl „ <>?3ji4>li 

O3-0-0 empty skull Jl 

studies duJs> J-o*£> dLJ3u b „ 4jl*J J-o^^ „ *wJs 4-J5 (j£3c>3 

^3! „ CT dlojt> jl^- ^3! „ e->jL5o jls (J .a.<.?.fe 
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„ ^3 b ja> 

4pL> 48 j-o „ 4^3 g^jVI Qj^5^ jl^M 
immediately ^3^) 

oral anticoagulant jl^L „ ££u> <^sj\ „ 4pL> 48 j-o jssl 

3 3j4> 

trans-esophageal ECHO <UU^1 „ J^-^j 
thrombus Joms^ jl jtfbl 
Normal J ^3^1 6*^3 

555 ^IjJ Normal J <^3^jl& 
^Lo „ DC shock 
hemodynamic stable b « drugs 3! 
4a9 IV <tLo jL^o „ © d-o-a>) g-o-a>! ^ijU- jLo ) j^jusb^jj <to-a>l ^3$ 3! „ procainamide 3! „ Amiodarone ^jj 

150 jayl J5 Lo „ ^is^ ^y? 600 ( Ij^\s 3j-o tablets jLsil ^jcs „ tablets 

oUL> g^jl J Normal J J$*£t 4J3a b 

j^USb^jj „ 

j^jusb^jj Lol b „ Procainamide b „ Amiodarone Ul b Lol UL> 

© jjJuJUl c)3^ „ cLoJB cLaoj> 4-3 IjJL^u 

4jI dl jAslo 3Jb i^9jA> jLLc- „ db^Lo j^lo jl J-p£ „ jU&J\ ^bl j-o ^1^^ 

^*lo ,J (^^sJbl „ 6d ^JuJul jJbtt) e^JJl lU^> 
4IsJ y^3 J^P'J jJ) j I lU^J 
jbjj> Id „ j-ft»o <jLo Id 

„ j^slg ^3^ „ cr^^ oM J>£M 6-° Lp^tti » ^^u-o^ Lo 4pL> crH>° ^J^I* CJl JJI ) ^Ul 4-J l^bu-o ^ 

6d q o ^-ttJI (33^ 3^ JJI ( (jb jiJCJ gJ>^3 
(^^sJbl jjJuJU&l 4)3^ (^3! 
^3! „ £3^-3-0 4j) i^jU- 3^3 J3SJL0 yy (^£>$\ 

!!! ^^sJbl : dUbls^ „ GjJuo ,L>b> ^lj 4-3^ 

» 0^ 

4-J 63s) I3SJSX&3 „ IJlp- gSlj 6d al3jJI 

-— ^fTage [14 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



normal Jl AF Jl J^j jU^ 4jjoj „ ^jujlSJI „ o:> ^I^jJI 

» 333 3^ 3^ 

Sjr^o 4i5L'Lo J-ojs^> : dJls 

555 dj| : dJ^ift 



AV nodejl J conduction Jl : dJ$Zj 

AV node Jl <i conduction Jl 

c&a 400 Jl 
555 4jI jLxJI 
Normal J <aJ$* 6*^3 » 0IIIIIIIL0 

AV node Jl J conduction Jl ^shi 

yy <^bJ$S 

Beta blockers Jl 55 di^SJ\ 3^ Lo JJ „ AV node Jl Ji& ^jj „ eblj 4jI 

digitalis Jl 3) calcium channel blockers Jl 3) 

:dJ\s 
555 jjJlsl>3 
&3-& 4-JLc- (jH**>l3 „ j^ji (^^l 

555 ^ b 4jI 

( J*£Lo ) Hallucination ^JL^ „ ^jujuSJI I^j^L U „ ^^tu^al l&ja^ ^b <ii J^l : dJ\s 

Jl^a>l 4JL^3 „ deafness 4JL^3 
J-o5 „ j, to La g ^o ,5^ Ob>l^J) 3J „ jdji ^al CJI9 

555 C^JL^ip* 3J 
laJs al^jJI ^31^ 

jl Jl „ Or^b*> J5 jLxJJ j^jS ^JJ CJI „ : eUls 





normal Ub • 


( side effect ^ JJI ) J^i> 3) Jl^l 4^ Ub • 




u5J> dJb ^Jlszj Lol b • 
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555 iJ^st CLm jo OLc-jj> qua?- Lie- ^Jlc- 3) „ t^uJg : 

j^ljSl 3 4JbJtf „ JUI 4^*3 : eUls 

normal j) Jl 
deafness ^Lc*^ ^Lc*^ J**^. ^ 

© al^jJI I i& J-p3 

Procainamide Jlj Amiodarone Jl „ 4-Jb <us jl <i 

J5LLo l^JLo jLeio 4-Jb 4j>3^I 
555 V ^9 ^5^0 

„ ^Jo 

during the attack eUL> jLsil jl „ j^jijJ 
hemodynamic stable $ 

555 6j5 Jos embolism eUL> „ ^b- b 
^jLol J9) „ Ct-JLuJl a) : dJ$Ji> 

555 2^ b d^b left atrium Jl 
55 underlying cause Jl b „ 

(jJbl b ^5^-3-0 : 

55 AF Jl „ ^Jo 
bjl^jJI <t«J b) „ qrvJLtt* g**J dJUb ^5^3-0 : 

555 Normal ^1 la 

AF 

555 jo^s *^ AF 4^oiA : Js&itb 

for life « Anti coagulant 4>ji& 
oral anti coagulant for life 4>ji& 
#Jl 6-0 INR Jl J&j* 

555 I NR Jl 

prothrombin time Jb I^ajj US' oral anti coagulant Jl <jLo 
Normal Jl 2 : 3 « INR Jl 5) „ dose Jl josuj „ INR Jb 3! 
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dill jl 555 £-0)3 

oral anti coagulant for life 4>ji& 

3! „ Calcium channel blockers 3) „ Beta blockers ) ventricle JJ 4L5I3 JJI impulses Jl JJLoj h$$\ 40)3 

( digitalis 
Normal J Jj^^cua ^ 

Just slowing 
AV node Jl J conduction JJ 

dill jl 55 ^5^0 

555 t& between jl 
normal <o»>j L>) jLsil 3J 4A1I3 
for life hs&\ Js. J-o5L& 
electrophysiological ablation 4L^I 3! „ underlying cause Jl %)\sA$ 

AF Lo 41^o> Ul 3J3 

AF <u-c**jb 

Heart rate Jl JJii* JJI ^3^1 40I3 „ oral anti coagulant 4>ji& 

555 
„ ^oJs 
© 6^ joj 

normal g^j„ normal Jl ^3^3 AF jU dLL^ U 
g^UI SjLt not contracting J*a£^ atrium Jl 

AF Jl jL^ i^sj 
DC shock 
( NSR ) normal sinus rhythm J g>j 
peace maker Jl ^ SA node Jl 

atrium Jl activate l& 
atrium is not contracting Jl « ^3^0 j£ ^ 
atrial paralysis 1^1 &>b* ^JL^ 
g^L**>l J.«rti.i>3 

Normal jL^ J^J U : oU-U jU^ 
g^UI SjLt oral anti coagulant J&> 4JL> 

normal gp-j 3J 
atrial paralysis ^L^^ 4& 
for three weeks after conversion 
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555 *2 4 ^ n 

atrial fibrillation JJ 4^uJb la 
irregular tachycardia J3) ,$s 

„ irregular tachycardia Jb 
pre mature beats 1^1 

Pre mature beats 

Pre mature beats Jl 
Sjl^I^ impulse gitaj focus I&Il&o 

555 V ^3 tits) b ?5 ^o 

ventricles Jl J 3I „ AV node Jl J 3! „ atrium Jl J O3S0 ^>5Lo-o focus Jl 

555 y ^ ay 3 l b 03^)3* 

555 jL^wui JJI 4jI iJ$£3 IqJLrj SJl^I^ impulse gita^ U foCUS Jl 

© 0)3^) b Lib J l3^L) 

PQRST waves „ PQRST waves „ PQRST waves « Normal ^T^b 

pi&iAMt 3J o^sfi (J 

absolute refractory period 1^1 & « T Jl joj h\sJ QRS Jl J3I j-o 

555 4jI 1^1 
Absolute refractory period 

555 absolute 4jI 
JJ stimulation cJ-©^ 3J ^i** 
JJ stimulation cJLo^ c^> 3J 
555 V ^3 ^3^0 

555 ^1 ^ptiou heart Jl 
jalsxj Lo absolute refractory period Jl d» 
( T Jl jqj QRS Jl J3I j-o JJI *3*JI Iju» ) Slio ^j&> focus Jl ^jV „ ^^clmj heart Jl jU^3 

{jSL^y ^\ (jJL> Id „ bjfc J I3-OJ 

^IIIIIIILo 

( pre mature beat ) hjla c^\js focus c^s » Mj^ ^ 
dus jlSLo 4J J350 j2?3ji4>l Normal Jl hj^\ aUx-o 

V 55 ^c^iuu heart Jl Jj* 



dj^jb ^3 CJ3S 1000 y heart 
dj&j* ^3 „ CJ3S utfL „ o$ CJ3JI J heart 



555 dJ 

pre mature beats Jl c&kj absolute refractory period Jl J ^$1* heart Jl 
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heart Jl stimulate & »Jj*x& jLo U l^kll 4^J) ^L^oi 
l&jt*j JJI ^b^aJJ (jJcLuj 4j) heart Jl jia-^ 

pre mature beat J£s 
compensatory pause 1^1 &>b* L^lj^ 

compensatory pause Jl 
failure of the heart respond to the normal beat 
Because it falls in the absolute refractory period of the pre mature beat 

Coj*>s ^1 c&lk „ pre mature beat Jl 

impulse c*«JLb SA node Jl « ^xsj 
555 l^J ^ptiou Heart Jl Jj* 

„y 

absolute refractory period of the pre mature beat Jl J c*&s l^V 

Ibdsu JJI 4^*iJJ ^s^clmj heart Jl liu 

compensatory pause l&lj^ pre mature beat Jls 

© ^ 

„ JJUJI b 

555 ^ focus Jl definition Jl 
ventricle b„AVnode b„ atrium b 

55 ojS 

occasionally 

55 V ^3 

etiologyjl 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^cttU^UJ <>aiL>3 ^cttjb^J) joii> ,5j ) Electrolyte imbalance • 

( Digitalis Jl c&h „ OrJlbja) » crHi>>) ) Drugs • 

55 4j I OSLoj 
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bl ^JO£ gitaj ^>5Lo-o „ foCUS Jl jl 

Emotion stress 

OUb^yi ^bl ^£JLpu jb^ji-tl » ^ ^SjJs> 3) 

„ 4J 3) Id 

bb b Jt5llo3 *Jjb b) Lo 
LuU Lo 



JIJuJ) 

tea Jl „ ^£J\ „ excessive coffee Jl „ emotion stress Jl go J^cu pre mature beat Jl 

555 jU5 4p-Lp- go Jjg&uj 
Abdominal gases distension 



555 4jI J*r* OljliJI 555 4J 
viscera JJ distension J-©^ 
heart Jl J&> 4a£U> ylwJl 4k£U> ^3&> 

© focus gitaJ heart Jl 

„ 4-Jb *bb>l 

!!!!emotion stress J-©^ oljUJI 
oljt*U emotionally linked CJI 

flatus 4jW 

„ ^4) 

colonic distension J**^ oljtsil 
vagal activation Ja*xJ 
SA node JJ inhibition Jaa> vagal activation Jl 
Iku SA node Jl £b rate Jli 

glitf 1^1 foCUS ^Q,ttU Id 

heart Jl J ^S^joj SA node Jli 

jaJI J ^j&>$ t^l focus 2r©-*aj ,d » SA noc ' e J' ^ ^! 

55 1^33333) 

clinical picturesjl 
symptomsjl 
55 4jI j-o ( ^ L o uo jLsJI 

occasional palpitation y 
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symptoms of the cause Jl Jull^ 

signsjl 

occasional irregularity « pulse Jl 
occasional irregularity « Neck veins Jl 
normal « first heart sound Jl 
555 carotid massages Ja*i& 




55 4jI um^- 

j$£jj\ £-0 o*>j£J\ JJI o-o ly\S$ piS b „ &>laj\s *l^i£JI <Lil3Jb JJI ^ISJI „ j^Su jl^l Jf- jjSjO\ *L>j ) site Jl 

( (jtej t^irt J-^' ^' lt ^ ^ISJI 4-o y 3^4,1 j^JJb ^JlSJI^ ^^ssUJI Jlo^o 

)La\ 4sr\s>- Jjksu i^pihjb jLo Oil 
foCUS Jl <US glials JJI jlSLtl CJI 

carotid massage j^iLcoi 

exercise J-©^ U jLsil 
focus Jl 

555 dJ 

<^jJ\ rate y y>ax& SA node Jl 
focus ^suppression Ja&is 

555 Respiratory sinus arrhythmia Jl 
SA node Jl ^ peace maker Jl jSf „ Sd^^o 
c^i cr^ VLr^ £^laij focus 

InvestigationsJI 
ECG Jl 

pre mature beat Jl 4>j5** 
compensatory pause Jl l&lj^ 
electrophysiological studies 3 {^ufcla^ f^b^ T3 , T4 J-©j*> $ 

Just treatment of the cause 
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555 JIJ^ ^ JJI 4jI JI09) 
differences between the pre mature beats and AF Jl 4jI : 





Extra systole (with S. 


AF 




tachycardia) 




Pulse 


Rhythm 


Occasional irregularity 


marked irregularity (1 can't count 
4 or 5 regular successive beats) 


Rate 


According to sinus 


usually rapid e.g. 100- 150/min 


Carotid massage 




slowing of pulse 


Exercise 


May increase irregularity 


increased irregularity 


Pulse deficit 


< 10 beats/min 


> 10 beats/min 


Res. sinus rhythm 


Positive 


Negative 


Neck veins 


A wave 


Normal with Occasional 


Absent 


V wave 


irregularity 


Systolic expansion 


Heart sound 




Normal with Occasional 


Variability 




irregularity 




ECG 


P 


Premature beat followed by 


Absent 


QRS 


compensatory pause 


markedly irregular 



pre mature beat Jl J j-o Jil « Pulse deficit Jl 

hj&s> j-o jS\ J5^-o AF Jl (J3 



Normal <j£z> Pre mature beat Jl J neck veins Jl 
systolic expansion $ absent a wave <us j&j AF Jl J ^>5J 

555 V y 3 ECG Jl J &iJJ 
exercise Jl J (JjiJI^ 55 spUs b 

J-ojJI (J J^Ji^J) ijji I^jJl^- l^l „ jrywwU^o-Jul) b 

,5jii> Jlju*> ^^^o 

© 6JS <J l^-tA) „ 6Jtl ^b jA> 

70 heart rate Jl b) 
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bjb Cu^> ( focus ) Pre mature beat <|Ji^ c*J& 
555 f\S Iaj heart rate Jl 

70 

hjb C^Jjyb Co?lb JJI foCUS Jl <yb Lo 

70 jo^ CjIj Heart rate Jli „ I&jirj JJI 2b^J) c**J 

» 

140 heart rate Jl lit oM! 
focus Cu^> pre mature beat l^fl*^ 

140 J^*fr 

50 ^hj heart rate Jl ul 

Coj& foCUS Osib^ 

50 J55L^ heart rate Jl 
Which means 

cause of irregular tachycardia \S hs*£ 6^-°-° « Pre mature beats Jl 

irregular bradycardia Jl J cause \S $\ 
f\S basal rate Jl jlo^ ^ 
55 f\S jl5 rate Jl Su! jL»N 

bradycardia $J til U 
pre mature beat Jsxlbs 
irregular bradycardia ULa 

tachycardia til $J 
pre mature beat Jislbs 
irregular tachycardia ULa 

55 <£tb\$ 
„ ojS Asj JJI JIJuJI 

555 l&tiju>) \i*>l JJI irregular tachycardia Jl £ly) 4j| 
(Atrial fibrillation ) AF • 
Pre mature beat • 

Ventricular fibrillation • 

olIIIIIIIIIILo jLsil ventricular fibrillation Jl „ 0L0 jLsil 

^IIIIIIU 
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: j^Luxo irregular tachycardia Jl 
AF • 

Pre mature beat • 
Ventricular fibrillation • 

ji 

with variable AV conduction « atrial tachycardia gjo^ jL^ • 

Atrial tachycardia with variable AV conduction 

55 V ^3 cruris 
Slio atrial flutter gjo^ ^jls^ 
2 : 1 3j-o AV node JI3 

3 : 1 3j-o3 

4 ; 1 Jja$) 3j-o3 

irregular « heart rate Jl J&o la 

55 V ^3 ^5^o 

Ifij bradycardia t^ol 

^fc-U J3-Jj jLLc- (JjIS^ j^c- (J ^fll^ -Tg (^3^ JJI cr^&f ^ 

Sinus bradycardia 

555 peace maker Jl 
60 Jl 50 « rate Jl b sinus bradycardia Jl 

regular « rhythm Jl 
gradual « Onset Jl 
gradual « offset Jl 

EtiologyJI 
Ischemic heart disease • 
Valvular heart disease • 
Congenital heart disease • 
Cardiomyopathy and Myocarditis • 
( ^a&sJI ) Myxedema • 
^a&sJI JJI (^cuc^UI Bibj^ ^^\j^J\ S^bj ) Electrolyte imbalance • 
( tachycardia Jl J ^ Jt£u^ JJI „ Calcium channel blockers „ Beta blockers ) Drugs • 

» j US' 

Old age Jl J Jla9c2j sinus bradycardia Jl 

athletes Jl J3 

55 athletes Jl ^ 132*^ 

Ij3 Ol j-0 j^aJjJI (J dj^SLCuJ) 4^-LoJI dJ^J JlP-l „ ^IsJI (J (juJLj L-a^V J-^l 

jo52j Ij3 Olj-o L >*uo3' l&Jt^ „ J3JlL-^3 

40 „ 35 jl&Is 3^3 basal heart rate Jl jtf 
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70 J^5^ Heart rate Jl „ < T ^L jtf U 
the ideal athlete 4Jb 13*32-0 

Obstructive jaundice Jl 
sinus bradycardia J*sj 

Increased intra cranial pressure 
herniation Jl otJte 
bradycardia 3 hypertension J*sj <j\S 



J allllb & 



clinical picturesjl 




symptoms Jl 



„3-ojj Palpitation 
Low cardiac output 
heart failure 3 
angina in predisposed heart 3 
symptoms of the underlying cause 3 

JJI 

signsjl 

60 Jl 50 « rate Jl 
regular « rhythm Jl 
555 Neck veins Jl 
555 f\S a waves Jl 
60 Jl 50 j-o 
555 t^lSL* 
Normal 

55 f\S v waves JI3 
60 Jl 50 0* 
555 t^lSL* 
regular 3 Normal 
v wave l&lj3 a JS3 
teAu> Normal neck veins 
55 y y 3 & 3 \ b dj5 

555 carotid massage aJUgiA 
( £>jio JS jSjJ\ ) !!! 4jbl 1% SA node Jl 3) <Jo^J „ massage 4l&gS 

^ f PagelZS^^—- 

^ "^JuJbffi Cft* " Jbz5 Jls " at) JL^gJl : glpjJl J^aS^ „ ill VI dJl V : ^JJl J«asl " Jls ^JL>3 ^lJp ill J-o " f^jj] jl 4^Lo 5J3 ^iojdl j-Lu> J Cu3 



INNO 

VATIOIM 



Cardiology Dr. Shaf3y 



55 bradycardia la „ exercise 4ioju 
c*p^ SA node Jl ^^Lt* exercise 4l&gS 

555 absent ^ present « Respiratory sinus arrhythmia Jl 

Present 

signs of the underlying cause $ 

Investigations^)) 
ECG Jl 
555 laJ&a P wave Jl 
Normal 
555 l^b rate Jl 
60 Jl 50 j-o 

55 QRS Jl 
Normal 
55 ratejl 
60 Jl 50 j-o 
QRS P JS$ 

T3, T4 3 ECHO 3 Holter aWftj 
electrophysiological studies $ f&u^los f^bpj 

Treatment of the cause 

sinus bradycardia gjo^ o^ ^ 
heart failure 3! low cardiac output 4J ^Lobo. 

OrJlbjj^l 3! „ atropine 4>ji> 

foCUS Jl £^uJ 

© mother of cause Jl %)\s6 Lo peace maker dLSy 3) 

Nodal rhythm 

Peace maker Jl ( ^0^ AV node Jl (j^»> 
50 Jl 40 0-0 « rate y u»j*2j 

555 foCUS Jl „ alj b 

AV node Jl 
50 Jl 40 0-0 555 rate Jl 
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555 rhythm Jl 
etiologyjl 

sinus bradycardia Jl etiology Jl ^yJu 
Ischemic heart disease • 
Valvular heart disease • 
Congenital heart disease • 
Cardiomyopathy and Myocarditis • 
( ^o&rJI ) Myxedema • 
^o&rJI JJ\ (^«u£14>l 3ibj3 Bibj ) Electrolyte imbalance • 

( tachycardia Jl J ^ Jt£u^ JJI „ Calcium channel blockers „ Beta blockers ) Drugs • 

„ 

clinical picturesjl 
symptomsjl 
sinus bradycardia Jl 
„5-ojj Palpitation 
Low cardiac output 
heart failure $ 
angina in predisposed heart $ 
symptoms of the underlying cause $ 

„qSJ 
signsjl 
555 ^ Pulse rate Jl 
50 Jl 40 j-o 

60 Jl 50 j-o o^ sinus bradycardia Jl Ujlo 

55 V y 3 

555 neck veins Jl 
555 peace maker Jl 
AVnode Jl 

at the same time « ventricle JI9 atrium Jl activate l& 
canon waves with every cardiac beat liu 

555 first heart sound Jl 
Canon sound with every cardiac beat 

55 4jI *^ 

V 55 massage d±**xtb 
555 V y$ tj"t* exercise Jl 

^ f PagelZy^^—- 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



555 absent ^Present « respiratory sinus arrhythmia Jl 

Absent 

SA node Jl J** peace maker Jl 
signs of the underlying cause $ 

peace maker „ ^Jhjyjy{) „ ^tsy^ 
cause Jl gJb^i 

JlJ-u) ,ja>5^oo J3^ jUj^I 

^ ECG b 
<^*j ECG (^^^ 

Heart block 

„ j|jii> JlJ-a) JJ) b 

^jifu Jlj^ heart block Jl 

failure of conduction of impulses in its pathway I&Il&o 

SA node Jl j-o 4sJtk impulse Jl 
atrium JJ activation J**^ 
AV node JJ oi^s 
bundle of Hiss Jl oi^s 
Left bundle $ right bundle $ 

jlSLo J\ J ^a£> impulse Jl ^>5Lo-o 
sino atrial block L&^oj La $J 

555 dj) 1^1 
Sino atrial block 
atrium Jl activate jL© SA node Jl 

55 JLo9uA JJI 4jI 

Nodal rhythm ^JJLa jLsJI 
atrium JJ activation jLUsx^ SA node Jl ^b U 
AV node Jl « I&jirj JJI focus Jl glkab 

nodal rhythm S>$*5 J elL^ jLsil Sino atrial block Jl 
— ^ ( Page [28 
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impulse Jl $J 
atrio ventricular block L^^^o 

4jI Js- js^i^ j$jSjJ\ ubl& jLo © djj (jjj L>) jLLc- j5^jJI a^JH J-p^^ ^5-^ c*pj c*i§3 impulse Jl 3J 

right bundle branch block U^^o 

left bundle branch block ^ 

impulse conduction Jl ol^L 
<l«jl> ventricle Jl J failed 
Intra ventricular conduction delay l&^a-o-o 
Intra ventricular conduction delay 

AV block Jl d&j&j* \j] JJ) 
atrio ventricular block Jl 3* JJI 

atrio ventricular block Jl 
bundle of Hiss Jl 5I AV node Jl J block 3* JJI 

etiologyjl 
Ischemic heart disease • 
Valvular heart disease • 
Congenital heart disease • 
Cardiomyopathy and Myocarditis • 
( « - ^! 6Jil jLo ) Myxedema • 
^o&rJI JJI (as^c^UI a^Ij^JI Sabj ) Electrolyte imbalance • 
J ajl3u^ JJI l^^l „ digitalis JI9 „ Calcium channel blockers „ Beta blockers ) Drugs • 

( tachycardia Jl 

„ dJb J3- ^ 
heart block Jl 1^ 
^i „ y ^i „ 3j ^i 
placenta Jl ^jls^ C6\S JJI 
baby JJ Heart block Jlqj^ 

„ ^Jl^xt^ 131 

systemic lupus Jl J 
„ 4JUI 

iatrogenic 1% heart block ^>5Lo-o 
during cardiac surgery 
AV node Jl J 8j> j^I^ ^Ij „ valve replacement J-o^o 
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„ &>l*JI 

electrophysiological ablation J*sj ^*JI liu ^>5Lo-o 

focus 

AV node Jl ^> focus Jl ^ 
AV node Jb focus Jl c^j 

And finally 
Syphilis 
Tertiary syphilis 
£bJI J almost obsolete kJa b 

atrio ventricular block Jl 
degrees <us 
grades 3! 

third JI3 second JI3 first degree Jl bjo^ 

first degree Jl 
impulses Jl Jja^ „ &L*> AV node Jl 
slowly 1^351^ ^ 
atrium Jl activate o „, Slio SA node Jl gllaia impulses Jl 

P wave U Jasj 
555 ^jrv-t J*?^ l^s JjjJ jU^ AV node JJ £s>& 

ventricles JJ 
QRS LlLasj jLLe- 
555 V ^ QRS ULojgj Lo Jb J&. Jj$t CJ9 Jti-U& 

„ 6l 

PR interval 1^1 UW\\ 
J! 0.12 o* « Normally 
first degree heart block gjo^ JJI jLsJI J 
0.2 second 5-0 jtf I 

„ 43Lrj AV node Jl 
slowly 1^51^ „ impulses J-^^ 

J$k> PR Jli 
0.2 sec. j-o jtf I (^ij 
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first degree heart block Jl s^oj la 
JlSsJujq jLxJI degree Jl 
Underlying cause j-o JjlLo 
ischemia chest pain y dLL^ ^i** 
first degree heart block ojo^^LLjECG 4loju 

aortic stenosis gjo^ jU^ dLL^ 
ECG 

first degree gjo^ glL> 
first degree heart block j^l&uLo 3* ^ 

second degree Jl 
: 0^53 l^o <l4 second degree Jl 
Mobitz one • 
Mobitz two • 

„ Jb ^1 l^J Mobitz one Jl 
Wenckebach 

Jltf „ £b dLus 
^LJji 4>l J$ii-o Jl^-I^ „ L2j bb^l 
!!! ^LJji £b dJL*s 

„ LJLc Lo 

^jbJ^-^j qUMjlp JJI oLmJI XjD^od- „ OjfCS 6Ju&> (jiuii 4jjJlj U Jt^-I^J) 

© elol l&!iob dJLS'l 4jI (^jls^ lijJ^o 

^5 ^Jb 55 4jI la J5VI ^Jb jX- jiajJI J^su „ LoJJI (J ^JLol J^l j-o J^-l o^i^ 
4i.uo?-I<i „ (JjCo CJJ „ 5!?- 1^151 „ jiajJI j^iib » ^Jb 1^151 dUL-oUib CJJ 

j^^Lp- 1$J5i „ ^Jb jLo J5I J£ 

jjlpux^ jii l> j^ji „ i^b-oj ^ii y 

( i^su JJ3)) SJlp- JJI ) „ 4jJJI^ l^jiai^ l^b jba-oj (J (J 6Jl£- 4JL>) 

jjVI CcJa^i 
5jJl^- jjJI „ bb : „ 63^) ^Js> J^-o-o ^lj al^Jls 

555 ^1 b dJ : 

L0L0 £L> jjJI *Lo ^(fyJiLfi yy : 4JI3 
normal Jl 3* jj*sAI jjJI dJL^J\j al^l 
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Ccccccc^^^^^^^ jj| b dun) jj 4JI33 jJaJI ^Ij 



*Lo 4-3 ULj jjJ) jl 

© blx-0 |^3J 

Wenckebach phenomena Jl 3! Mobitz one Jl 

l& j6\ 43Lrj AV node Jl 
555 <|)jl liu ^1 

Ijlp- (iiiil t^Lo^ AV node Jl J3I 

„ l&Jt*J JJI hjya)) 

AV node JJ c^> impulse Jl 

4-0^9^1 4jy>iJI J^5^ j-o 43L&> 

4^ljj AV node Jls 

J3k> PR interval Jls 



„ l&Jt*J JJI 

jS\ djlju AV node Jl Jstiit* 
j6\ J^ PR Jli 



UbJju JJI £>^JI 

43l5Ujb AV node Jl 



c*^jj AV node Jl O3SU l&jt*j JJI 4^*JI ^3 

J5U PR JL3 l*Jt^ JJ\ 
J$tl PR Jl JJ\ 3 

J*La$L& \jb±su JJI3 
55 V ^3 cruris 

j^Scj cycle JI3 

Wenckebach phenomena Jl J 
Mobitz one Jl JJI 3! 
There is gradual prolongation of PR interval 
Until one beat is not conducting 
555 V ^3 ^3^0 
Mobitz one ^u^l JJI b 
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Mobitz two Jl 

Regular • 
Irregular • 

irregular 3 regular 4^ 
J$Vl irregular type Jl Js. ^J5o^ 
555 dj\ 
Mobitz two Jl 

„ [As* jSj 

P QRS T wave 
Ijlp- ^aU- 

P QRS T wave 
Ijlp- ^aU- 

P QRS T wave 
Ijlp- ^aU- 

P jjJls^3 

P QRS T wave oi^s 
Ijlp- ^aU- 
P QRS T 
P QRS T 
P 

P QRS T 
P QRS T 
P QRS T 

533^3* jLo « One of the beats jl J^ JJI 
prolongation of PR interval j-o 

4->3 Lola jLo OliLw-tl \soh 

Irregular 6j5 jU^ 

6^ 

regular type 4^jU^„blao^j 
P P QRS T wave „ P P QRS T wave 
Jja$L> (JJI Sj^-I^ „ cr^r* 5 J^ 6-° 
f U 55 V ^3 regular cru^Ui 

555 ^3} ^ Mobitz two Jls 

irregular £3)3 regular £33 
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ECG **p&J\JS 

„ lAi ^Lftfc JJI 

Third degree heart block Jl 
complete heart block 

^jii) Jlj^ la 

third degree heart block Jl 
J^>5j cJ±u> AV node Jl jl ob** 

CAM 

„ bjb J l^ 
55 jsj* atrium Jl 

SA node Jl 
55 All rate y 
90 Jl 60 
55 ventricle JI9 „ ^Jo 
<Aj^ua\s impulses JlJl* 
is not contracting « ventricle Jl 

AS jiwlhji t A 
555 V ^ aifjl b blao 

cJi3 AV node Jl U J3I 
Is not contracting « ventricle Jl 

A5 tj2uJLo 

syncope jLsJI 

555 dj\ <xLsxj jLsil 
Syncope 
pulse JuJ^s 
respiration JuJ^s 

ventricle Jl J focus glkab 431 „ jlo*** JJI 
40 « rate y 
ventricle Jl activate JJI ^3 

focus Jl j^lfu Lo J3I 
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contract ^aluJ* ventricle Jl 
is not stable &s focus Jl jl „ £15LLo <us ^ 

dis)^ ^3jj 3L*9o, „ ^b! 3 „ » ^ » ^ jL^I £-° j^-o-o 

syncope jLsJI 
pulse 3 no respiration $ 

foCUS gitaj Lo &Ls) 

recurrent attacks of syncope dLs*> o$ jLxils 



Adam's stock attacks 



foCUS Jl jA>j^h?f> ObL> 



complete heart block Jl 
Failure of AV node to conduct impulses 

duJs> cLb3 

focus appears in the ventricles <us 
And becomes the peace maker of the heart 
Activating the ventricle at rate of 40 or less and regular 



etiologyjl 
heart block Jl £b etiology Jl 

^JLJblS duJ L^l JJI 

clinical picturesjl 
palpitation y dLL^ jLsil 
Low cardiac output 
heart failure 3 
angina in predisposed heart 3 
symptoms of the underlying cause 3 



555 jU5 &>l^t> ,^u*iJ3 
Adam's stock attacks 
Recurrent attacks of syncope 
Which is pulseless 
Cessation of respiration and cyanosis 
and if it is prolonged 
This will leads to convulsions and death 
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signsjl 
« pulse Jl 
555 f\S rate Jl 
40 

40 « Adam 
regular « rhythm Jl 

neck veins Jl 
555 f\S a wave Jl 
90 Jl 60 

555 v wave JI9 
40 

555 duuJu go J5 • • Jjb 
eS^Li) ULp-lj „ 4.4uii go Jl^-I^ J5 

occasional canon wave 1% 

555 first heart sound Jl 
Occasional canon sound 

555 carotid massage <jL*s6 

555 dj 

ventricle Jl J focus Jl j'V 
&>l^ t^U*x& jLo vagus Jl 
£juJ focus Jl Jsv exercise Jl j>5J 

555 absent ^present « respiratory sinus arrhythmia Jl 

Absent 

Heart Jl J f&^czj JJI ^ jLo peace maker Jl j'V 

signs of the cause $ 

investigations Jl 
ECG Jl 
555 ftf PwaveJI 
90 Jl 60 0-0 
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555 rhythm Jl 
Regular 
normal shape 3 

555 abnormal y 5 normal 55 QRS Jl 

Abnormal 

555 rate JI3 
30-40 

555 QRS JI3 P Jl a ^ ^ 

y 

atrio ventricular dissociation L>jo^ 

T4 3 T3 3 ECHO 3 Holter J**J 
electrophysiological studies 3 ^3^*^103 f^b^ 3 

peace maker v^>*3 

^tbjj^l 3I crHij^ 

Underlying cause Jl 

WPW Jl 
Cardiac arrest JI3 

i*>)y*i) J c>3Jju> cardiac arrest Jl 

ja>3^j^uo ULj 
55 jryo Jl^-U ULj 
WPW Jl 

J0I3 MCQ. 4jlo JaS 4j> MCQ ^ b 

Wolff-Parkinson-White ( WPW ) preexcitation syndrome 

Normal Jl ^jlJI 
ventricle JI3 atrium Jl & L° Sjl^I 4JL03JI 
bundle of Hiss JI3 AV node Jl ^ 

congenitally I3JJ32-0 JLLbl <us 

accessory pathway 1^1 
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j&£t\ ^Jo || iuiaJ) s\$So\ 



atrium and ventricle Jl to Sabj 4L03 
Sl^I MCQ 4JLlJ jU^ blao 



: OVUi^l 3 4J £>:> JjakJ) 

„ W bundle of Hiss Jl J Jy3$ „ AV node JJ „ SA node Jl j-o glla? impulse Jl „ JV/yi JUis^l • 

manifestations 

ECG changes gjo^ ^3 
by atopsy ^tuiiafl J^^ 

accessory pathway gjo^ 44>l J ^13 tuaJ „ ^&L^ Normal ^13 100 Lu^ 
normal jlS 4^li> ±J&)\ 

4^-1^- ,5) 4-3 i J LaJJ ^3 ja>1^lLo 

accessory bundle Jl Jy3$ „ SA node Jl gitaj impulse Jl jl „ &3\ ^ij JUi^l • 

AV node Jl 0^ 

55 ^IIILo 

ij&o J ECG changes J**^ la 
peace maker of the heart Jl ^ SA node Jl „ e**^ L^JLSL^ P wave Jl S^l 

atrium Jl activate JJ) ^ 
accessory pathway Jl ^ cJp Impulse Jl ^ b U ^ 

555 c^s^ QRS Jl Jjb 
bundle of Hiss Jl JjU O350 „ (^j*^ jL*^ ^jV „ V 

abnormal (^j* l^iSLi. QRS Jli 
abnormal « wide \su t tt 
555 blao 

accessory pathway Jl J Jjj^ Impulses Jl 

AV delay JlJl* 
short « PR interval Jl JbJLs 

Delta wave l^J &>b* 4^ ol^L « QRS JI3 

^jLc- ja>Jl^o 55 Lbjruaij 4jI 

accessory pathway Jl J 4J3U impulses Jl U 

555 4^-1^- j-o ^SmuJ 6d (jLcszJ) Jjb 

»SI 

ECG changes cjo* ^ 
555 ^3 ^^ A 
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SA node Jl j-o gitaj impulse Jl „ sif^l b 1^ „ \3j ^ij JUi^VI • 

AV node JJ 
Bundle of Hiss Jl ^ 
ventricles Jl ^ 

accessory pathway Jl ^ absVI J Oi^ns 
retrograde conduction Jb accessory pathway Jl 

atrium Jl J-03J 

Jb dJjb ^3jj 
Jb dJjb ^3jj 

reentry l&^a^ „ ujJLx* 
atrial fibrillation JUt^l J Jaa> „ arrhythmia J*xj b „ Jb ^3 

atrial fibrillation ^U*> JUt^l J 

555 4jI £>:> ^5-0541 J 4jj15JI 

6Jo^ Jikfl ^ ( Jjju jr^o ) Z^s*^ ^bi atrial fibrillation dJL> J^a j-o Jikfl 3) „ £3-0341 J 4l>l5JI 

220 « rate ^ atrial fibrillation 

ratejl 

Normal da>ji U 
Beta blockers 3! digitalis ^bJ^^lj 

55 ^ W-foi-^ beta blockers JI3 digitalis Jl 

AV node Jl 
atrial fibrillation 
accessory pathway Jl &jb impulses Jl J5 

400 J J-03-0 accessory pathway Jl 

OLo JAiaJ) 



■atrial fibrillation Jit j 

|AF Jl J beta blocker <|jtf d3l 
[calcium channel blockers ^jj ^3 



555 4jI 6*) JI03J 

accessory pathway JI3 AV node Jl „ tfft] JJloj <us 

Amiodarone ^u^l 

duS }$jSJijL£b J5I „ Ja^JI juu^J3 

Jilo Amiodarone Jl 
<^A b DC shock ^al 3) 

Beta blockers ^jj ^3) 
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calcium channel blockers ^jj ^1 
AF 6Jo^ djul ^5^1 Jit J digitalis ^jj 

wpw iiu ^su-o 

accessory pathway Jl 413^3 „ JikH Ij^J Jio^l jbJI 
Electrophysiological ablation Jb 

^IIIIIIIIIU 

cardiac arrest Jl 

© 4lbb JlJ-ttj (^^ifs-o „ 4^1 jj> 

„ ^oJs 

arrhythmias Jl J t^^b JJI 4lu*&l 
types of arrhythmias %) 

causes of irregular tachycardia : ^ 

causes of regular tachycardia : dJ$Zj 
Causes of bradycardias 
enumeration ZlsJ) &s 

ventricular tachycardia Jl 

AF Jl 

pre mature beats JI3 AF Jl ^ 



complete heart block Jl 
carrdiac arrest Jl 



cardiac arrest Jl 

CJlS JJI 4JLJI 
„ lib Sjrp-I duS 

Indication of peace makers 

Any symptomatic bradycardia • 
complete heart block „ partial heart block „ nodal rhythm „ sinus bradycardia „di3\S^sys 

555 V ^ cruris 



Over drive peacing • 
for ventricular tachycardia 
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Cardiac resynchronization • 
in heart failure patients 

Hypertrophic obstructive cardiomyopathy • 

peace maker ^Sjb 4J I^jsza HOCM Jl j^b U all) *U jl^ „ HOCM Jl JJI 

Types of peace makers 

Temporary • 
Permenant • 

cardiology ji j ass-i^i 5>ixo juti 

^sdLtJI Jlo^o j^iS jJJ 

^ji-o JlpIs jISj JLiXwVI J Jl^IjJIj „ 2013 jJ^I 28 J^sljAI cr^^l ^ >*aJI jlSI Jl» 56 3 dsdjJI 4pLJI 
4i$£> jU5 JjS^ dJx- jLo^l ^b „ jL£l*a-o jLuP 4jLp jJI ^jIj jlo jiub JLoIp doJo, „ d*S ^3l9 ^Ul CaSjJI (J 

dxJsJI g^j-flJ i^duc 



Q/dr.Cafreegh 

www.facebook.com/dr.tafreegh 

OJj^f jl iptQ^jJ gub* £j££o c,^u> ^1 dL^P IS] 

iuisJI 5I5AI 
Jyoijl dJLSjJ djj^as?- Cquj^3 

4jbl jSb j^SJ\ dU 4jbUU jlj 

^jjSJl vil^y LaJl3- LUp Ja^l ^JUI 
© Lib ^L*> 
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